1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 . , 
4746 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 04732 


wii 


FOR STATE Reg. Dist. No. me 
sinengph acl 1 LAGE OF DEATH 2. USUAL RESIDENCE (Where deceoned lived. if inslitulion: Residence before odmission) 
a. CO 
St. Mary's marrano || °S™E Maryland * COUNY Montgomery 
BL CITY OR TOWN wt cue cerperae iin ie ruta Ye, LENGTH OF STAYIN TB |} c, CITY OR TOWN (if outtide corporate limits, write RURAL ond give neorest town} 
0nd give evoren toe 

USNAS,Patuxent River Seconds Silver Spring A 6-R se . 
& S d. NAME. OF HOSPITAL OR INSTITUTION (If not in » hospital, give street oddress) d, STREET ADDRESS e. 1S RESIDENCE 
we bs fa] 5] / ON A FARM? 
epee. a 3. aa © 10301 Crestmoor Dr, yes] no) 
bees == a —— -— : = 
5528 3. NAME OF Middle tost 4 Dare Month Doy Yeor 
2 2 cy (Type oF print) wy tat ATWELL beats «April 5, 19 59 
ores 3 SEX COLOR OR RACE |7. MARRIED K] NEVER MARRIED [J] 8. DATE OF eiRTH ie 9 AGE weyeon TIEUNDER TYEAR| 1F UNDER 24 HRS. 
eee 5 ip Months | Da: Hours | Min. 
mers Male Caucasian |wivowen[)  oworceo |December 14,1923 | 35 mf "| or | *T ?* 
bees Patna men er ouio Hin event bal bet done! 10b. Company INDUSTRY | 11, BIRTHPLACE ni ‘or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
Sele Industrial Spec. springfield Ord.| Texas = ae ? 
3 g 3 5 . FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
$= oO 
e= 8 Ben F, Atwell R_ose Lee Spaulding ‘ 
£52 5 es WAS Vetoes! EVER IN U, S. Ake forse? 16. SOCIAL SECURITY NO. ]17. NFORMANTOTP£icial U. S. Navélin Records. 
285 ner sa ah is ror euagignleys 
eet Yes 11Vii"to 3746 | 461 20 7505 NARTU, Anacostia, D. C. 
ste ae See ese 
gcee 
s oO 


& TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed within 24 hours after death. If ony delay is necessory. please 


os 18, CAUSE OF DEATH {Enter only one couse per line for (0), (b), ond (c).] eran a 
5 f. * 2 2 
22 F _ PART. DEAT Was Atecavsr o) _ Extreme Multiple Injuries : med ately 
£85 20 DUE TO 
BOSE I Conditions, If ony, which fo) = pe <a ¥ 
ae % gove rise to immediole cause 
c ck {o), stoting the underlyingg PUE TO 
gaa cantina S a L hd 
2 2 6 re PART I}, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT Ri RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART To}f19, Was S AUTOS 
> ul-D ¥ 
EsEE 2 “24 resi POO) 
oe ae 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part tl of item 18.) 
vets PRIMARYX) of CONTRIBUTING A seats 
323% Seine er Crash, while landing, of ae aircraft. 
efe> 3 [20c. TIME OF INJURY Month, Day. Yeor i isp T20F. (City oF town) (County) (Stote) 
£52 ols oa 
oa , (812 es ee Patuxent River,St.Mary's ,Md, 
Ee oe 
a seu 21. V certify that | took charge of a7 remoins described es mt an Autopsy (J, Inspection [g, tnquiry LJ, ond in my 
a E opinion deoth res from: /Matural couses []. Accident fe], Suicide [], Homicide [7], Undetermined monner ([] 
7 o 
C Bie TNC USN,  USNAS,PATUXENT RIVER,MD. 4-5-59 | 
re = e Boe ip, CHIEF MEDICAL EXAMINER [7] 
ee 4 poo 7 D ASSISTANT MEDICAL EXAMINER [-) 
Soe 3 “| | Ramettees WM 67 “36 Pie Ze si DEPUTY MEDICAL EXAMINER FJ on 
2 3 § 2 7 UE Ue aa. Te. DATE | eer Te. “NAME OF CEMETERY OR CREMATORY ‘Tid. LOCATION (City, town, oF county) {Stote) 
one pecify 
x98 Burial Arlington National Arlington Virginia 
ie 2, FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘da, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
_ ALSME " 
$M 2/57 ADAMS FUNERAL HOME,4748 Wisc. Ave.,NW, Wash,DC |,,,APR8 ‘59 a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


4747 CERTIFICATE OF DEATH 04733 


* Reg. Dist. No. 
% 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
Ej 9. a. b. COUNTY ‘ 
~ St. Mary's pemee Maryland St. Mary's 
he b. race yey {If outside carporote limits, write ¢, LENGTH OF STAY IN Tb c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest! town) 
3 ond giye negrest town) 
ad & ural Clements Life Rural Clements 
2 = 4 d, NAME OF HOSPITAL (If not in hospital, give street oddress} d. STREET ADDRESS e, 1S RESIDENCE 
‘oS ue / OR INSTITUTION / ON A FARM? 
2 eS x ves [] No fy 
5 
= 6 3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
a S : c a 
« 23 (Type or print) Carrie Louise> Band vam April 235 19 59 
£ > ay 5. SEX 6 COLOR OR RACE | 7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER } YEAR) [F UNDER 74 HRS. 
ee = birthday) [Months] Doys | Hours] Min 
Bea Female Colored |woowe tx  vworceot | Aug. 13 / g bY ‘ at 
2 eg ¥WOa. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) ¥2. CITIZEN OF WHAT COUNTRY 
5 1 
3 8 Ba ore most af working life, even if retired) 
ee fouse Wife Home Maryland U.S.A. 
3 ° P 13. FATHER'S NAME cy 14. MOTHER'S MAIDEN NAME 
» $85 ‘— i: 
eid : ca 
Scorn 15. WAS DECEASED EVER IN U, 5. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
= 5&2 Ves, now) {lt yes, give wor or dotes of vernce) 
= E SE ee Ber ePObe flees ‘ 
& pes No None King P. Bond Clements, Maryland 
s $2 
Bl NOngtE. WB. CAUSE OF DEATH [Enter only one couse per line for (a). {0}, ond (€).] INTERVAL BETWEEN 
3B 203 PART I, DEATH WAS CAUSED BY: reps Le cine 
eae |, __ IMMEDIATE CAUSE (0) ADENOCARCINOMA OF THE LUNGS 9 months 
eee 17a x DUE TO 
= Fe> Conditions, if any, which (0) St 
$ BES gove rise to immediote 
3 BAS cavie (0), stating the under: ( DUE TO 
fgcse lying couse lost. () 
328 6 hs Zz Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vfa)]19. WAS AUTOPSY 
BSH55 Q i PERFORMED? 
‘ £3 3 5 % : ves] NO 
Fous s = |200. ACCIDENT WAS UNDERLYING []__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Part Il of item 18) 
Z28ss & |G cree, NOTIFY MEDICAL ELAMRER 
acge & 4 
ef a oe 2 
NGF ce. S & [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, form, | 20F. (City or town) (Count Stote! 
w ls Oe u Z ty « y) (tote) 
Esies FA Heer hates ‘itil, A Nae stile foctory, street, office bldg., wee 
ass = p.m. Jat wor! of wor 
of. 8s ‘ — = 
Zes 21. | certify that | attended the deceased from.___.3-f.A3_.... 947. to._ALAZAIT, 19.___..that | last saw the deceased 
Z8e ye a 

2 a . 
ot 3 olive on____.¢ pas f-F— a WZ... and that death accurred ot,___y___/ 'M, fubm the causes and on the date stated abave. 
E @ 3 Y , : as A ADDRESS (Street, city or town, state) DATE SIGNED 
4a os ACTUAL la _ Od Bax 4 APRIL I 
ape ss Souttine CO lidt le eA EY er OL uo, Pen WEEE A IORAL EO ne AY 
Ortaza 
22485 PHYSICIAN'S 
Zeg2é name (tyee)__Charles Greenwell M.D. Leonardtown, Maryland_ 
BSYO > ‘Wo. BURIAL, CREMATION, | 226. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY. 72d. LOCATION (City. town, or count; Stote] 
°o es ge REMONAL ity) 1 ud) (siolel 
eee Burrar“” | 4/27/59 St. Joseph's Morganza, Md. 
=F 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘2da. REC'D BY REGISTRAR ] 24b. REGISTRAR'S SIGNATURE 
3 eh W.Clarke Mattingley Leonardtown, Md. pare APR 2 8'S9 Gotham 8 Minus 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4 "3 4 
“748 CERTIFICATE OF DEATH sic oe 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


cenerer ee. Katy ts Nesey 0. STATE Marylan a b. COUNTY St. Mary's 


b. CITY OR TOWN (If outside corporote limits, write) ¢. LENGTH OF STAY IN Tb ¢. CITY OR TOWN (If outside corporote timits, write RURAL ond give nearest town) 


Hea ees nd give hs st town) 15 yrs x Hollywood 


d. NAME OF a {If not in hospital, give street oddress) d. STREET ADDRESS i 1S RESIDENCE 


ge 4 


ral director, 
1 filed with 


‘OR INSTITUTION ON A FARM? 


3. NAME OF First Middle 
DECEASED 


{Type oF print) Francis Parran Bond 
5. SEX 6. COLOR OR RACE | 7. married Bi] NEVER MARRIED oO B. DATE OF BIRTH 9 norelmgerr he IF UNDER t YEAR) IF UNDER 24 HRS. 
: ira ‘ 
Male White |wiown pvorcto] | Nov. 2h, 1876 ‘a3 ane ; 


10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY {1I. Gene {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
one most of ee life, even if retired) 


lumbing Maryland U.S.A, 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


John Benjamin Bond Mary Jane Grave 


15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. | 17, INFORMANT Address 


ae eet 1213-01-2271 Mattie I. Bond Hollywood, Maryland 


1B. CAUSE OF DEATH {Enter ‘only one couse line for {o), (b). ‘ond (c). } INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: C ene wire rae te ae ret 
IMMEDIATE CAUSE (0). 
/ YuxX DUE TO 


Conditions, if ony, which o 
gove rise 10 immedione 

couse (0), stoting the under. { DUE TO 
lying couse lost. {e) 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vo) }19. OM 
org COPRLG ae Ae ves] No 


200. ACCIDENT WAS_UNDERLYING (} | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING E] CAUSE OF DEATH 2 
{IF EITHER, NOTIFY MEDICAL EXAMINER) pQSEe 5 (es 
ee eee eee Ne 
0c. TIME OF Bua Month, Dey, Year [20d. INJURY QCCYRRED | 20e. PLACE OF INJURY (Home, form, | 20F. Eas or town) (County) (Store) 
Hour Waa ee factory, street, office bidg., etc.) | —— 


p.m. m ANOS lot work [] ot work CJ teen SE ' 
ws’, = 


Blsdiin'by “> 
Nand 2 sho b 


y 
Pages 
been | 


Then please remove corban pape. 


|, cremation, ar remaval, and in ony event within 72 haurs ofter death. 


fending physician. 


is certificate has been signed by the attending physician and campl: 


MEDICAL CERTIFICATION 


hed for use os the burial-transit permit. 


After 


ive cons. = & : = eS that death sepia at! 7 a= 7 fram the causes on on the date stated abave. 


SES } ‘ADDRESS (Sicbfh, city oF town, stote) e Fi 
ACTUAL ‘ . 43 tha 
SIGNATUR — : ; 


& 


the registrar prior to burial, 


Mamcttres__Jlian S. Lane M.D. 
Te. una aPC [b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 
NW) 3) - 
Buraat—~|_ 4/29/59 Parkwood Baltimore, Maryland 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 240. ABR BY REGISTRAR 24b, REGISTRAR'S SIGNATURE 


ie & W.Clarke Mattingley Leonardtown ,Md. nthot £ Aint. 


1SM 40/57 


may be retained bygibe haspital or 
REC 


page 3 shauld be 
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TO FUNERA’ 


=a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Q 4 73 5 
CERTIFICATE OF DEATH DP, sts a 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission} 


o. COUNTY g — anita 9, STATE Maryland b. COUNTY G4 | Mary's 


&. CITY OR TOWN (If autside corporate limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside corporate limits, write RURAL ond give nearest town) 
RURAL and give nearest lawn) 


Leonardtown 42 days Rural Bushwood 


d. NAME OF HOSPITAL (If not in hospital, give street address) | Pk: STREET ADDRESS 1 RESIDENCE 


OR INSTITUTION ON A FARM? 
St, Mary's Hospital 


YESCK. No [J 
. NAME OF First Middle lost 4. DATE Month Doy 
DECEASED 


Year 
OF * 
Risaieoy! Susie Anna Dyson cat April 19 59 
5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [_] | 8. DATE OF BIRTH AGE lis ee Se IE UNDER 1 YEAR] IF UNDER 24 HRS. 
itthda: th laurs in, 
Female Colored |woowmtxe  oworceoO [June 11,1867 "St vege | Saal a 


Wo. USUAL OCCUPATION (Give kind af wark dane|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast af working life, even if retired) 


House wife Home Maryland U.S.A. 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


ixsax Iyxnn Daniel Woodland yg Rily 


1S. WAS DECEASED EVER IN U. 5. ARMED FORCES? iE SOCIAL SECURITY NO. | 17. INFORMANT ™ Address 


De ane a Clem Dyson Bushwood, Maryland 


18. CAUSE OF DEATH [Enter only ane cause per line far (2), (b). and (c).} INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: x OSELEND DENY 
IMMEDIATE CAUSE (a! 


yesex % 

Lt vy, DUE TO = 

Conditions, if any, which a Bork oe Ss § -! F Arse 
gave tise ta immediote 

couse (a), stating the under. ( DUE TO 

lying couse lost. 


Paar Il. OTHER SIGNIFICANT ae) IS CONTRIBUTING TO DEATH TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ha) | 19. Pea 


yes []) NO 


e filed with 


@: 
~ 


Pages 1 ond 2s! 


se remave carban papers. 


in 72 hours ofter death, 


dy event withi 


9 physicion. 
After this certificote has been signed by the ottending physicion and campletely filled in by th 


200. ACCIDENT WAS UNDERLYING fe 20b. DESCRIBE HOW INJUI ea {Enter nature af i wt Lar Part ii of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


j20c. TIME OF INJURY Manth, ODay, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Hame, form, | 1 20F. (City or town) (County) (State) 
Hour. m. While <Not while foclry, seek, office Wiig, eI} | 
p.m. 19 Jat work [J ot work (J 


21, | certify that | gttended the deceased from_ // 9,19. 27." lois <n . 19.8 7. that | last saw the deceased 


alive on... 2 f 3/_ 2G. ond that death occurred at__/./ + M, fram the causes and on the date stated above. 
La. ADDRESS (Street, city or town, state) DATE SIGIYED 

ACTUAL 

SIGNATURE. 


MDS a SRS ae oe ee at Oe 9 RE ee x, os 
NAME type) D. Boyd M.D. 


‘22q. BURIAL, CREMATION, | 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, ar county} {Stote} 
S| 4 ai) 59 Sacred Heart Bushwood, Maryland 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2&s. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


vais << | W.Clarke Mattingley Leonardtown, Md. |oufPR9 '59 Clither & Traum 


15M 10/57 


MEDICAL CERTIFICATION 


iched for use os the buriol-tra 


yathe hospital or ottendin 
the registror prior to burial, cremation, or remava! 


® 


may be retoined 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
FA FARDICAL EXAMINER'S CERTIFICATE OF DEATH 


04737 


FOR STATE Reg. Dist. No. E. 
HEALTH bid 1, PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmitsion) 
ee 7 °. Y . STATE b. COUNTY 
Bee ( Wl St, Mary's scorn a Virginia Arlington _____ 
bed = b. chy OR OWT {It outvide corporate limit, write RURAL ¢. LENGTH OF STAY IN 1b ¢, CITY OR TOWN (IF outside corporote limits, write RURAL and give neares! town) 
é aed ive esis! teva) 
e& USNAS, PATUXENT RIVER Seconds 1010 S, Quebec St, Arlington 
= 4 fa) s / d. NAME Sr HOSPITAL OR INSTITUTION {If not in hespitol, give street address} d. STREET ADDRESS 
5 1010 S, Quebec St, . ee 
ry First Middle Lost 4. DATE Month Doy 
(Type or print) Ellegood Vaughan GRIFFIN Jr} Of Apnriy 55 19 59 
6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [| 8. DATE OF BIRTH 9 AGE tn recn [IEUNDER TYEAR] IF UNDER 24 HRS. 
Caucasian |wioweo[} _ oworceol] | September 29,1928 |30 i cal | Days | Hours | Min. 
100. USUAL ope Seeaaeay (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
luriny ma of werking life, even if retired) 
say! ngineer iBlectronics Eq.| North Carolina USA 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Ellegood Vaughan Griffin Margaret H. 


15. WAS DECEASED er U.S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. FORMAN EP cial 1.8. Nav Metor Se _ 
"Yes (6/50 to"875q 238 32 Sedo NARTU, Ahacostia, D noe 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b}. ond (c).) 
id A Is 
_ PART DEATH eIait Cause io) FRACTURE, SKULL, POSTERIOR 


INTERVAL BETWEEN 
‘ONSET AND DEATH 


Inmediately 


Office along with ferm PM3. Page 5 moy be retained fo 
buriolonsit permit. File pages 1 ond 2 with the Stote Bo 


aggre ol, and in any event within 72 hours ofter deoth. 


7 ax oueto §©and other multiple injuries, 
Conditions, if ony, which eL y 
Gove rise 10 immediole cause a 
3 (0}, stoting the underlying( CUETO 
es couse lost. o. , = iz 
PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH | BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1fo}}19, WAS AUTOPSY 
- SS MED? 
ah yes¥] NO) 


20a, EXTERNAL CAUSE WAS 
PRIMARY (or CONTRIBUTING [} 
CAUSE OF DEATH. 


‘We. TIME OF INJURY 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port tl of item 18.) 


Crash, while landing, of military aircraft, 


Month, Doy, Year A ae feet 1'20F. (City or town) (County) (Store) 
A 1 Ig. 
‘Patuxent River St.Mary's ,Md, 


21. Ucertify that | took charge of the yemains described above, held an Autopsy [_], Inspection KJ, Inquiry [], and in my 


opinion death 1, Natyr4l kauses [J], Accident xg, Suicide [], Homicide [[], Undetermined manner [] 
US) P RIVER, MD. 4-5-5' 
ou USMASABBTWKENA GRIVER, MD. 4-559 oan som 


sy 
MEDICAL CERTIFICATION: 


writing the ward “‘pending™ in pencil in tem 18. Give Poges 1, 2, ond 3 to the funerol d 


id to the Chief Medical Exami 


STOR: Poge 3 should be used as 4 


or its designoted agent. prior to buriol, eremotion, 


555 SENATURE 
S25 4 
) ASSISTANT MEDICAL EXAMINER [1] 
ese t \7 
er) NAME (Tepe) _ BOYD, iD 4 7) DEPUTY MEDICAL EXAMINERIC] 
3 38 s Tio. BURIAL, ai 2b. DATE THEREOF ‘Tic. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) ——==—«(Stoote) 
Par MOV (ps 
e~%6 Burial-$ nt 4-7-59 Unknown New Bern No. Carolina 
‘¢ 23. FUNERAL ship 'S SIGNATURE ADDRESS WASHINGTON yDreo. REC'D By REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
_ AISME 
Se Adams Funeral Home, 4748 Wisconsin Ave., NW, pafPR 8 '59 Chithen £ Hau 


be retained fo 
he Stote Boora 


aby 


3 to the Funeral 
gfter death. 


Pog 
df 


fem, 18. Give Pages 1, 2, ond 


ta 
Page 3 should be used os 0 buriol-tronsit permit. File poges | 


writing the ward “pending” in pencil 


ed to the Chief Medicol Exominer's Office along with form PM3. 


Ps 


or its designated agent, prior to buriol, cremation. of removol, ond in ony even? withi 


execute the cer! 
4 should be far’ 
TO FUNERAL DIRECTO! 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4738 
2 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 047 


Reg. Dist. No. 


_Ite 
1, PLACE OF DEATH L780 2, USUAL RESIDENCE (Where deceared lived. If imlilulion: Reridence before odmission) 
. 


o. COUNTY 


St. Marys manyiano || ° AT. Maryland » COUNT St. Marys 


b. cry OR TOWN {it ovttide corporote limits, write RURAL ¢. LENGTH OF STAY IN tb ¢. CITY OR TOWN (IF outside corporote limits, write RURAL ond give neorest town) 
Lead giva nearett tos 


Leonardtown % California 
3. pe ADDRESS e. 18 RESIDENCE 


_ Marys He Hospital _ ee oe ¢ BoA _ Rural _ a" ON A FARM? 


First Middle 4. DATE Month 
oF 


* _===8=— Holts ‘DEATH Ag. 


6. COLOR OR RACE [7. MARRIED []} NEVER MARRIED [_]| 8. DATE OF BIRTH 9. AGE (in eos [IFUNDER TYEAR] IF UNDER 24 HRS. 
Hours 


Paiaer ‘Months | Doys Min. 
white |wiroowen oivorceD FE) 3/16/1872 _ we 86 


To. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) h2. CITIZEN OF WHAT COUNTRY? 


during most of working li if retired) 
domestic —_ _USA_ 


13. FATHER'S NAME i. a ee NAME 


mas_Mu1.13 Unknown nae 
15. WAS DECEASED EVER IN U. S, ARMED FORCES? k om SECURITY cals INFORMANT Address 
TY ea, no, €¢ uoknowa) (IF yes, give war oF dotes of rervice) 
John W.,_Holtz.-Californiap Md, __ 


18. CAUSE OF DEATH [Enter only one cause per line fo (b). ond (c.]) INTERVAL BETWEEN 


a ONSET AND DEATH, 
oS HER 4 Fina Tan Pehl (arvere) Lf an 
x DUE TO 


Conditions, if ony, which oL. 
gove rise to immediote couse 

(9), stoting the undertying( PUETO 
couse fost. ay (). 


no a ser. 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mo)]19. WAS AUTOPSY 
—=* PERFORMED? 


YZ Cavey. aan te tetany EME: naa r wi tee AL 
item 18.) 


‘200. EXTEI C CAUSE WAS ibe ESCRIBE HOW tNIURY Y OCCURRED (Enter noture of injury in Part ft or Post I 


PRIMARY BJ or CONTRIBUTING C] , ree gl ee Haw Xe 2 5 oe 


CAUSE OF DEATH. 
oc, TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED, [20e. PLACE OF INIURY (Home, form. 1 20F. (Cy or tows) “ (County) (State) 

<i eon jai Ww reat [slioreor ai Rowtele ee oe Gokrnble Af VILLE el 
21. L certify that | took chorge of the remoins described above, held an Autopsy» <j. Inspection [3h Inquiry fx. and in my 
opinion deoth resulted from: es couses ae Accident Suicide Oo. Homicide CO. Undetermined monner [] 


ao a CLL fe A ie ea c { CHIEF MEDICAL EXAMINER (7) ik Mee 
2 ASSISTANT MEDICAL EXAMINER [-] 

EXAMINER'S . 4/5/59 

NAME (Type) Wm. D> Boy rd, MD au DEPUTY MEDICAL EXAMINER G 


22. BURIAL, CREMATION, | 22b. DATE Hea ~ |2c. NAME OF CEMETERY OR CREMATORY . ity, town, (State) 


REMOVAL (Specify) 
4/8/59 _ Mt. Olivet 


23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS i REC'D BY REGISTRAR | 24. REGISTRAR'S. SIGNATURE . 


3._Robinson - Leonardtown, Md. part APR 7 


MEDICAL CERTIFICATION: 


So 
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oat 


eral director, 
be fited with 


® 


fs. Pages 1 ond 2 s! 
me | 
“i x 


se remove carbon po 


After this certificate has been signed by the attending physicion and completely filled in by th 
Then pl 


iched for use as the buriol-tronsit permit. 


by the haspitol ar attending physician. 


& 


page 3 should be 
the registrar prior to burial, cremation, or remaval, and in ony event within 72 haurs ofter deg! 


may be retained 
TO FUNERAL DIRE 


> 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 " 4739 
CERTIFICATE OF DEATH sgiekt te 


1, PLACE OF DEATH : 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


a, COUNTY St 3 Mary! s MARYLAND o. STATE Mar land b. COUNTY St . Mary t s 


b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN {if outside corporate limits, write RURAL ond give nearest town) 


Rurat Maddox 38 yrs__|XRural Maddox 


d. NAME OF HOSPITAL (If not in hospital, give street address} d. STREET ADDRESS. e. IS RESIDENCE 
OR INSTITUTION f ON A FARM? 


YES No T] 
3. NAME OF First Middle Lost « pate == Day Year 
{Type or print) Claude Aloysius Lacey ora April 20 9D 


5. SEX 6. COLOR OR RACE | 7. MARRIEDIRKNEVER MARRIED 78 DATE OF BIRTH 9. AGE (In yeors [IF UNDER } YEAR] IF UNDER 24 HRS. 


( 
Male White |woowon  ovorceo | Dee. 19,1998 "60. 


100, USUAL OCCUPATION (Give kind af work done! 10b. KIND OF BUSINESS OR INDUSTRY 1/11. BIRTHPLACE (Stote or foreign country) V2, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Farmer Maryland Us S.Avy 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Jeseph Francis Lacey Annie Florence 
1$. WAS DECEASED EVER IN U. $. ARMED FORCES? 116. SOCIAL SECURITY NO. |17. INFORMANT Address: 
(Yes. 10. oF unknown) It yes, give wor or dates of service} * 
No | bie 36-kee Mary E. Lace laddox, Maryland 
18. CAUSE OF DEATH [Enter only one couse per line, for fa}. {b). ond (c}-] INTERVAL BETWEEN 
1g gi foe io CAO Attihhrtn 
” DUE TO 


Conditions, if ony, which (o) Ls a Veet Ceiovia OV din 


gove rise to immediote 
couse fo), stating the under. ( OUE TO 
lying cause fost. 


{c). 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT ean a a DISEASE CONDITION GIVEN IN PART Iip[1?. WAS AUTOPSY 
ain _ ves] No ey 
20a. ACCIDENT WAS UNDERLYING [| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 
‘OR CONTRIBUTING CI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
a ee 
20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED  [20e. PLACE OF INJURY fHome, farm, | 20f. {City or town) (County) (State) 
eur. hee While Not why foctory, street, office bldg., etc.) ! 
p.m. 19 ot work (] of sin ' 


t 
21. I certify that | attended the deceased from, lA a toners OE 8 Lt ta Cif 20 | 19°_Z.,that | last saw the deceased 
hat death occurre 


MEDICAL CERTIFICATION 


Mo, _..- £_ Sere ete ee RPS? 5 


, M 
To. URAL fe ‘72b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION {City. town, or caunty) 
BUYAT ” | 1/23/59 Sacred Heart Bushwood, Maryland 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a, REC'D BY REGISTRAR | 24b. Westen ve ae SH 


W.Clarke Mattimbley Leonardtown, Md, oate APR 2 3 '58 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


475% CERTIFICATE OF DEATH 04740 


Reg. Dist. No. 


x 


~~ ss > 
% 3 = 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
° 8s °. °. b. COUNTY 
* $2 St. Mary's Maryland St. Mary's 
<= a 'b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c, CITY OR TOWN [If outside corporote limits, write RURAL ond give nearest town) 
5 e “teonardtown lday 
: = o 7 Tod NAME OF HOSPITAL {If not in hospitol, give street oddress) oa RESIDENCE 
OF isa EF ) x P IN 
eas fe St. Mary's Hospital SO NOR 
2 £5 3. NAME OF First Middle Lost 4. DATE Month Day Year 
Ue 2 2 2 
a 23 (Type ar print) William Thomas Lawrence cam April 25 9 5S 
oe = 
=e 3. SEX 6. COLOR OR RACE |7. MARRIEDYORNEVER MARRIED [] |8. DATE OF BIRTH 97AGE {in year TEUNDERS YEAR} UNDER 24 HRS, 
2 3 3 Mil 
3 ue Male White wipowen [} ovorceo] | Aug. 5 21906 By i me] # 
2 e8: 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY 
z set dung wos Lee fife, even if retired} ie ar 
g ves ick Mason Virginia Uesiak. 
§ 9 8 os 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME - 
Eos 
eek 210 John Lawrence M j Tendell 
8 Ber attie #nde 
Ee é 8 1, WAS DECEASED EVER IN U. S. ARMED FORCES? [16, SOCIAL SECURITY NO, [17. INFORMANT ‘Address 
ee al (as, 10, ot unknown) | [IF yes, give wor or datas of terwce) 
& pfs —— b78-09-2995 Maude S. Lawrence Hollywood,Maryland 
ae es 
= 38s RVAL BETWEEN 
6 Ege 18. CAUSE OF DEATH [Enter only one cousg’per Hine for (0), (B). ond (c).] ; INTE 
> 225 PART I. DEATH WAS CAUSED BY: i) ONSET/-AND DEATH 
> Ola IMMEDIATE CAUSE (0) 
= oS =; A. 
5 fF? /SYU- DUE TO . 
2 a ica F rest 
¢ gee Condon am chit) gy COA ee crn ~ 
3 bis cause (a), stoting the under. ( DUE TO 4 
Serse lying couse lost. a 
32 8 6 . z Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1fa)]19. WAS AUTOPSY 
Digen sion 5) Q =a PERFORMED? 
— att o cot 
2us$ = NV [Re yes) NO Ey 
8a500 u 
£ 2 ¥ 
Foess = | 200. ACCIDENT WAS UNDERLYING []__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il af item 18.) 
geat = ‘AUSE OF DEAT! 
ze§ & [or CONTRIBUTING LI CAUSE O H 
syed U A = 
aefe (IF EITHER, NOTIFY MEDIGAL EXAMINER) tgs 
SO rtevd z T 3 
Zogss & ]20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town} (County) (Stote) 
Ss. es a Hour 0, m. Whité “Korein foclory, street, office bidg., etc. ! 
aos g SR WME Rrae gs ite? ea eens ae 
=. 
eTee cs, 5 . 3 = 
2 oes 2 21. | certify t it ce ths the deceased frambS-—=- + |, 19S © to An 2 , 191 ].,that | last saw the deceased 
Zsizc : z 
oes alive Gee pes Saree rey NIA ate and that death accurred at. |, from the causes and an the date stated abave. 
3 p 2 a p yr DDRESS (SiJeet, ci 
Ee a — = S. “ee town, sipte) DATE SIGNED 
epess SIGN, ie Ba = MDS Seacoast “pK = eae 53 nae 
Oesrve er 
Eat \ 
29535 i PHYSICIAN'S ¢ . 
£eg28 / |_|Mnetyen Julian S, Lane M.D. _..._uexington, Park, Maryland __ 
& se Ag iz To. BURIAL CREMATION. 72b. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY 72d, LOCATION (City, town, or county) Foe 
ae Burtet 27/59 Joy Chapel Cemetery | Hollywood, Marylan 
iS 2 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


yews . [W. Clarke Mattingley Leonardtonn, Md. vate APR 2 8°59 Catan pew 


1 


FOR STATE 


HEALTH DEPT. 


irgetor, 


d fe 


File pages 1 and 2 with the State Bao! 
event within 72 hours after death. 


transi! permit. 
A, and 4 


ial 
fon, ar removal 


urial 


I Examiner's Office along with form PM3. Page 5 may be retai 


ica! 


Page 3 shautd be wsed as a b 


© 
or its designated agent, prior to burial, cremat 


, writing the ward “pending™ in pencil in Item 18. Give Pages 1, 2, ond 3 ta the funeral d 


d ta the Chief Medi 


4 should be far 
TO FUNERAL DIRE: 
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VS. AISME 
§M 2/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 047 4 1 
EDICAL EXAMINER’S CERTIFICATE OF DEATH ae ey 


= 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If intliulion: Retidence betore edmission) 
marviano || ° STAT Maryland b COUNTY. Ot Homi <s 


b. CITY OR aan {if ovnide corporate limits. write RURAL ¢. LENGTH OF STAY IN 1b c. CIFY OR TOWN (If outside corporole limits, write RURAL ond give neores! town) 


iva nearest tow 


Great Mills 2 mos X Great Mills, 


}. STREET ADDRESS . is RESIDENCE 
ON A 


Hill's Trailer Court 


First Middle lost 4. DATE ~ Month 


Kenneth Wayne  LINT, Jr. DEATH Aprils 8, 


6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED Gf] 6. DATE OF BIRTH 9 AGE ar IF UNDER TYEAR] IF UNDER 24 H¥S._ 
ore Z 
aucasian |wiroweof] oworceo(] | December 11, 1958 | Bo ate ee 


during most of wo nif retired) 
wot rte Edmore, Michigan USA 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Kenneth Wayne Lint Sr. Shirley May McQueen 


15. WAS DECEASED EVER IN U. S. ARMEO FORCES? |16. SOCIAL SECURITY NO. ie INFORMANT Addren 


Hatngtodies > Li cbtrattie ce stance a tohes : 
K.W. Lint, Sr. (Father) Great Mills, woo 


Wo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) é CITIZEN OF WHAT COUNTRY? 


° 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (i ‘ond (¢). Se ban, WatEmvat BETTE 
" 
PART 1, DEATH WAS CAUSED BY: Zz WA e 
IMMEDIATE CAUSE (0) Ce 
“dix DUE TO 


Conditions, Hf ony, which (b} 
gove rise to immediote couse 

(0), soting the undertying( PVE TO 
couse fost, i: (ce). 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vo] 19. ay AUTOPSY 


‘ORMED?: 


ves Bd no] 


WARY BY SONInitUtNG oO 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port} or Port Il of item 19.) 


0c. TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED [20c. PLACE OF INJURY (Home, form, 120F. (City or town) (County) ~ (Stote) 
Hour o. m. While lov while foctory, street, office bldg., etc.) | 
pom. 19 ‘et work ["] of work (] H 


21. 1 certify thot | took chorge of the remoins p38 stbed obove, held on Autopsy Inspection Inquiry 
opinion Thiet rol couses “a Accident ([], Suicide oO. Homicide Gh Undetermined monner [_] 
if MC USNR, pa RIVER,MD. 4-8-59 are stonso 
actual” W. Sy? ARORA - 
ea ASSISTANT MEDICAL EXAMINE 
EXAMINER'S BOW, 5a Are 24 eee ae 


NAME (Type) WM D DEPUTY MEDICAL EXAMINER} 
720. BURIAL, CREMATION, E THEREOF Tic. NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City. town, of county) “(Stote) 
Bursa pei | 4/12/59 Mt. Pleasant Mt.Plesant, Michigan 
23. FUNERAL DIRECTOR'S SIGNATURE F. ADDRESS 240, REC'D BY REGISTRAR 2d, REGISTRAR'S SIGNATURE 


W.Clarke Mattingley Leonardtown, Md. oarfPR 2 0°59 Cnten £ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The fow requires that the death certificate be executed within 24 hours after death. Page 4 


oat 


ith 


ral director, 
be fife 


® 


Pages 1 and 2 show 


Then please remave carbon papers. 


After this certificate has been signed by the attending physician and completely filled in by th 


haspital ar attending physician. 


ached far use as the burial-tronsit permit. 
the registrar prior ta burial, cremation, ar removo!, and in any event within 72 haurs after death. 


P 


may be retained b; 
TO FUNERAL DIRE! 
page 3 shauld be 


VS A15 (4) 
15M 10/57 


& d. NAME OF HOSPITAL (If not in hospitol, give street oddress) - STREET ADDRESS e. 1S RESIDENCE 
F OR INSTITUTION , ON A FARM? 
7 Mary's Hospital ves C] Now 
a: wee i, Fiest Middle last 4. as Month Doy Yeor 
(ype or print) Caleb Morris Miller deae = April 5 1959 
5. SEX 6. COLOR OR RACE | 7. MARRIEGHL] NEVER MARRIED Oo 8. DATE OF BIRTH 9. AGE (In yeors IF UNDER 24 HRS. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 j 
47 CERTIFICATE OF DEATH 04742 


t Reg. Dist, No. 


1. PLACE OF DEATH 
0. COUNTY 


St. Mary's one 
b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib 
RURAL ond give neores! town) 


Keonardtowm 10 days 


2. Peat RESIDENCE (Where deceased lived. If institution: Residence before admission) 
0. S$ . 


Lear OGL Mary's 


¢. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
x St.Inigoes 


Hours Min. 


lost birthdoy) 
yts. 


11. BIRTHPLACE (Stote or foreign country) 


Male Colored |wwooweng  owvorceoQ | ? ? 1874 


100, USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 
duting most of working life, even if retired) 


12. CITIZEN OF WHAT COUNTRY? 


Waterman Maryland Ink « 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Billy Miller Jane 
15. WAS PEGE RStbe ver! IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT ’ Address 
awe lee n= ale Homes Mary Cecelia Johnson Sr.Iniges 


18. CAUSE OF DEATH [Enter only one couse per line for (0), 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} 


INTERVAL BETWEEN 


oe AND ea 


s / DUE TO = 
Conditions, if ony, which {tb}. 
evs (9), ting the endae ¢ OUE TO 
lying couse lost. o 
Part tI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
ves(}] No} 


‘200. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port I of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


NIE TERR 

20. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City or town} (County) (Stole) 
Hour ©. While Not while foctory, street, office bldg., etc.) | 
‘ 19 lot work (J ot work [J i 


21. 1 certify that! attended the deceased fromger-— TOs, AF, ta. pt LS... ISPS" that | last saw the deceased 


MEDICAL CERTIFICATION 


i 
alive an. oa sy A, WSF f and that death accurred or fo. ay . from the causes ‘ond an the date stated abave. 
ADORESS (Street, city or town, state} 


ACTUAL 
SIGNATURE. 
/|_\eurws PJ. Beat M.D. Great Mills, Marviang ‘ 
sf No. BURIAL, CaM, ‘7%. DATE THEREOF ‘Tic. NAME OF CEMETERY OR CREMATORY Td. (Ogee (City, town, or county) (Stote) 
’ Bauntosion 5tLImigodgs Maryland 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: ‘24a. REC'D BY REGISTRAR ‘Qab. REGISTRAR'S SIGNATURE 
W.Clarke Mattingley Leonardtown, Md. vate APR 1 4°59 Cxtban 2 awd 


1 


FOR STATE 


HEALTH DEPT. 


Page 
5 


o 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04743 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


LAST Reg. Dist. No. 
in are OF ele = 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence before odmission) 7 
©. COUNT |. STATE b. COUNTY 
St, Mary's marvano || ° **!® Maryland NY St. Mary's 


b. bs & Luria ib ad corporole limits, write RURAL ¢. LENGTH OF STAY IN Ib c, CITY OR TOWN {If outside corporole limit, write RURAL ond give necrest town) 
Rural Great Mills Life Rural Great Mills 


rent 


File poges 3 and 2 with the State Baar 


Chief Medicat Examiner's Office alang with farm PM3. Page 5 may be retained fi 


‘¢, writing the ward “pending” in pencil in tem 18. Give Pages 1, 2, and 3 ta the funeral 
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®@ 


execute the cert 
TO FUNERAL DIR 


TO DEPUTY MEDICAL EXAMINER: This certificate shauld be execuled within 24 haurs after death. If any delay is necessary. please 
4 shauid be fa 


o 


x d, NAME OF HOSPITAL OR INSTITUTION ({f not in hospitol, give sireet address) / ¢. STREET ADDRESS e. 5 RESIDENCE 
r yest] no] 
< ——- —— = 
3 3. NAME OF First Middle tos! 4. DATE Month Doy Year 
fe Qype or prin) Emer Alphonsus Norris| ow April 20, 195 
3 5. SEX 6 COLOR OR RACE |7- MARRIED {Gr Never MARRIED (J) 8. DATE OF BIRTH “2 AcE ie IE UNDER TYEAR| IF UNDER 24 HRS. 
Male White  |wieowef _ oworceo Maych 9, 1 899 60 vw {Mp ] Pop | How | Min 
>, [100 USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stale or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
- ‘ during most of warking lite, even if retired) 
a | Farmer Farm Maryland UsSaAs 
’ 13, FATHER'S NAME . 14, MOTHER'S MAIDEN NAME ail 
John Francis Alexander Norris Ada L. Norris 
1S, WAS DECEASED EVER IN U. $. ARMED FORCES? 16. SOCIAL SECURITY NO. [17. INFORMANT ‘Addrent 
jen. n0, e wnknown} yea, give wor oF dotes of service) . s 
| Norman Norris Great Mills, Maryland 
18. CAUSE OF DEATH [Enter only one couse per line for (a), {b), and (c).] INITVAG BrTWiTEN 


PART 1, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) _ASDhyxiation PEE 5 
7 Vu 4 cueto Hanging 
Conditions, if ony, which te 
Qove rise 10 immediote couse = 
Jo), stating the underlyingy PUETO 
couse lost. {ch = 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19. che ATORsY 
SSeS Ee ‘ORME 
ves(] NOR 


200, EXTERNAL CAUSE WAS. 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port tar Port It of item 18.) 
PRIMARY L) or CONTRIBUTING [1 


CAUSE OF DEATH. Hung self . 
PERO ISON edie ys, Yeor | 205: UNF OCOURREDE 0c ACES BURY Ais cere 120F. (City or town) (County) (Store) 

Mew OE pyri] 20 1959 [omen oy ower "Barn Rural, Great Mills, St. Mary's 
21. I certify that | taak charge af the remains described obove, held an Autopsy [}, Inspection J, Inquiry [}, and in 
opinian death resujted fram: wral causes [], Accident [], Suicide J, Hamicide [], Undetermined manner [] 


Pas DATE SIGNED 


pe a : map, CHIEF MEDICAL EXAMINER [1] 
ASSISTANT MEDICAL EX, i 
EXAMINER'S, eke ms om b/ 2 1/ by) 
NAME (Type) William V. Lovitt, Jre, MeD. DEPUTY MEDICAL EXAMINER [} 
Wie. Bon an ATION: ‘Wb, DATE THEREOF Tic, NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City. town, or county) (Store) 
Burial” | 4/23/59 Holy Face Great Mills, Md. 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2do. REC'D BY REGISTRAR ‘Zab, REGISTRAR'S SIGNATURE 
W.Clarke Mabtingley Leonardtown ,Md. PATE _gpp 2.2'59 Ont £ Phase 


1 im MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 4 ” 4 4 
Oo 4758 CERTIFICATE OF DEATH eee 


et 
5 = 1. PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If insilions Residence before edmision) 
2 om e. 0. STA b. COUNTY 
38 4 St. Marys Getter’ Maryland St. Marys 
are] % A b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 

3 po 
ry RURAL and give neores! town) 3 
re] o x 5 2 pe 

2 yl alle 

q @.NAME OF HOSPITAL (i not in hoipiial, give tree’ eddren) j d. STREET ADDRESS @. 1S RESIDENCE 

OR INSTITUTION f ON A FARM? 

nN 
BS Rural Bure ve) NO Bh 
; \F i i 
3 é 3. NAME ey First Middle lost 4. DATE Month Dey Year 
= 3 (Type or print) 1) A gne Pp O O DEATH 4 25 19 59 
>o 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [J | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR]IF UNDER 24 HRS. 
ra tast birthday) ‘Goss Min, 
3. emale | _white |woowor ovoron | / 5 / 1895 | “6a m| | | | 
Eg. TOs. USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY [1]. BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
82% during mest af working life, even iF retired) 
zed domes Washington, D.C. USA 
BBs ts 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
5 8 
ee | ! am_T. Unknown _ 
- 3 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
6 & (on, no, oF entmown) [Wt yet, Give wor or dots al seivce) 
2 no Siete =----~- | Mre.Donald Garnér - Valiey Lee, Md, 
? 8 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), ond (c).} INTERVAL BETWEEN 
Pa PART I. DEATH WAS CAUSED 8Y: ) ee. ee 
Bae - IMMEDIATE CAUSE (a ARin—J Sie op 
££ xX DUE TO ip d . — +. 
BS . c 
r.) Canditions, if any, which to _/ eS accede al OA 9 We ee, (Mele 
3 geve rite to immediote | 10 v 


cause (0), stating the under- 


ign 


(c). 


3 
© 
is é Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 119. WAS AUTOPSY 
4 pie 
: 5 Jo Nes Ci a yes) No [3 
S = 200. ACCIDENT WAS UNDERLYING [| {| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Part Il of item 18.) 
a & [OR CONTRIBUTING (CAUSE OF DEATH 
© ] (IF EITHER, NOTIFY MEDICAL EXAMINER) = ho 
™ 
ee 
G ]20c. TIME OF INJURY Month, pie Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Hame, form, 1204, {City or town) (County) (Stote) 
; 6 teas White! while. foctory, street, office bldg., et — 
= 


pm AGre ! lat work [} of work 


(SAR AP 9 sthat | last saw the deceased 
>, and that death accurred at, 


. "0 AM, from the causes and an the dote stoted abave. 
= a (Street, Coe t. x DATE SIGNED: 


Lexington Park, Md 


After this certifi 


he hospital or attending physician. 
fica! 


MD... 


'e 


page 3 should be-cetached far use as the buricl-transit permit. 
the registror prior to burial, cremation, or remaval, and in any event within 


Julien S, Lane 


220. BURIAL, CREMATION, 
REMOVAL (Specify) 


22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, ar county} {Stote) 


t Lincoln Bladensburg, Marylmd 


2d. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


pare APR 3.0 ‘59 Cthug £ Kier 


may be retoined, 


~< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 haurs after deoth: Page 4 
TO FUNERAL DI 


Bs 
£ 

A 
2a 
rors 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4" 45 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH 2.7455 
eg. Dist. No. 
1, PLACE OF DEATH 759 2. USUAL RESIDENCE (Where deceased lived. If inslitution: Residence before admissian)_ 
@. COUNTY St. Mary? s Wiki ©, STATE Virginia b. eon af 5 


Bb. CITY OR TOWN (It outside corporate fimits, write RURAL ¢. LENGTH OF STAY IN Tb ¢. CITY OR TOWN {If autside corporate limits, write RURAL ond give nearest town) 
‘ond give neorest town) 


USNAS, Patuxent River Seconds Alexandria y 3) : Vv 


d. NAME OF Roger OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS e. 15 RESIDENCE 


ON A FARM? 
eo Z 552 Fast Nelson Ave._ 
First Middle lost 4. par Manth 
Carlin _Orlander PROCTOR crard = April 


6. COLOR OR RACE |7. MARRIED [2h NEVER MARRIED []|® DATE OF GIRTH 9. AGE (inyeon _{IFUNDER TYEAR] IF UNDER 24 HRS. 
font bicthdoy) Months Hours | Min, 


aucasian |wioowe]  oworceo J December 20,1936 22 yn. ee 
Wo. USUAL OCCUPATION (Givo kind of work dane} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE een ‘or fareign country) = ha. CITIZEN OF WHAT COUNTRY? 
during most of working lite, even if retired) 
Sheet Metal Worker |Avion,Alex.Va. Virginia J USA _ 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Carlin 0. Prottor Sr. Effie Elizabeth 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY ik Doe mctenttont i U 


Neer ealieees d Piigos abs nae dove cheeant “50/226 4, 5931. oN WARE, | "ina Sods Fecpet, 


ey 
mn 
Pe) 


files. 


Bt Heolth, 


a 


File poges } ond 2 with the Stote Boon 


eal ond in any event within 72 hours after death. 
S 
g 
~ 


Give Poges 1, 2, and 3 to the funero! diaator. Poge 
form PM3. Page 5 may be retoined f 


Yes JInact.5-9-54 t 


18. CAUSE OF DEATH [Enter only ane cause per line far (a), (b), and (c).) INTERVAL arrwit 


TART | DEATIAMPDIATE caus (o) BURNS, 2nd and 3rd degree, face, neck, Seconds 
¥60x DUE TO shoulders, lateral surface of left arm and hand 


Conditions, if ony, which (b) 


‘onsit permit. 


< 


*s Office along with 


oaaeg 


gove rise ta immediote coure 

{o), afoting the undertying( PUE TO 
couse lost, cho ©) = 
PART II, OTHER SIGNIFICANT CONDITIONS CONTRIB UTING > TO DEATH pur NOT RELATED T TO. THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a}}19,, pe AUTOPS' 


in pencil in trem, 18. 


miner 
4 


RFORMED?: 


ves Pa No f] 


YS 


MEDICAL CERTIFICATION: 


200. EXTERNAL CAUSE WAS 20b_ DESCRIBE HOW INJURY OCCURRED. {Enter nolure of injury in Part lar Port I af item 18.) 
PRIMARY Be, CONTRIBUTING 
CAUSE OF DEATH. rash, while landing, of military aircraft 


20c. TIME OF INJURY Month, Day, sie } ay iat OFX [Home, farm, 120. (City oF town) (County) (Store) 
fat whit q 


Cl Naval Air Stetion Patuxent River,St.Mary's,Md, 


remoins described obove, held on Autopsy [_], Inspection], Inquiry (], and in my 


opinion death one A, couses [_], Accident fx], Suicide [J], Homicide [[], Undetermined manner (_] 
He 


~ 
3] 


Page 3 shoutd be used as a burial: 


jo the Chief Medical Exo 


©. 


TO FUNERAL DIR 


USNAS ,PATUXENT RIVER, MD. 4-5-59 


. “ wp, CHIEF Aevicat EXAMINER (1) 


SIGNATURE CZ: = = 
ASSISTANT MEDICAL EXAMINER 
EXAMINER'S Lyfe aa) dD im] 
NAME (Type) dD. BOYD, M, De DEPUTY MEDICAL EXAMINER B ; 
Yo. BURIAL, cea aa . DATE | Chick ~~ ae. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, er iA, (State) 
REMOVAL (Specify) 4.-8-59 
Burial Arlington National Arlington Virginia 


A ae 73. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Tae. AEG RY ied Ib. mente ae NATURE 
5M 2/57 Adams Funeral Home, 4748 Wisc. Ave.NW,Wash,DC | oar fa 


ACTUAL DATE SIGNED 


execute the certifaase, writing the word “pending 
ar its designated agent, priar to burial, crematian, ar 


4 should be for 


© 
s 
-2 
5 
3 
ry 
2 
‘ 
© 
a) 
= 
6 
4 
$ 
bd 
5 
6 
3 
a 
n3 
3 
5 
a] 
4 
3 
8 
o 
£ 
2 
8 
s 
2 
3 
= 
3 
8 
Z 
oi 
& 
é 
= 
< 
x 
ty 
ms 
x 
4 
ray 
a 
= 
> 
5 
& 
r-) 
3 


TO HOSPITAL OR ATTENDING PHYSICIAN: Ghee requires thet the death certificate be executed within 24 hours after death. Page 4 


_ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
tf CERTIFICATE OF DEATH U4746 


ani 


Reg. Dist. No. 


ve \ 
£F Ni ) 1. PLACE OF DEATH | 2 USUAL R RESIDENCE {Where deceosed lived. If institution: Residence before admission) 
8 °. °. b. COUNTY 
a, St. Mar PISAYLANG ennsylvania Bucks 
. 3 b. ee (IF are a = write | ¢. LENGTH OF STAY IN tb ¢. CITY OR TOWN (If outside corporate timits, write RURAL ond give nearest town) JA 
3 ‘ond give neores! town 
q USNAS ,, Patuxent Rive ear Southampton re 
ne 9 z d. REE voter aL (if not in hospitol, give street oddress) d. STREET ADDRESS e. peace ns 
ede, D.O.A. Station Hosp. {Huntington Pike and New Road | vs socx 
5 3. NAME OF Fist Middle Lost 4. DATE Month Day Yeor 
- DECEASED | OF 
5 (Type or print Walter Wesly SNYDER DEATH April 1 3 19 59 
s 5, SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIECYCY | 8. DATE OF BIRTH 9. AGE (In yeors RIF UNDER 24 HRS. 
ie lost burthdoy) [Months] Days | Hours] Min. 
Male CaucasiafwoownQ  ovorceoQ | Mareh 11, 1939 | 20. 
Wo. USUAL OCCUPATION (Give kind of work done/ 10b. KIND OF BUSINESS OR INDUSTRY | tl. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if ren 
Aviation Metalsmith |U. S. Na Penn ania USA 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Frank Sn: der e ast name unknown 


I per fietan 0.05, MACY (ecordsy 
Pa xen R Ma and 


urs after death. 


Then please remove carban papers. 


1B. Ss OF ray [Enter only one couse per line for (0), ee ond ra INTERVAL BETWEEN 
. om BEN GOFe Sai ae: Cardiac Arrest Undetermine ; 
a =e DUE TO 4 
Conditions, if ony, which rs 


gove rise to immediote 
co¥se (0), stoting the under: DUE TO 


lying couse lost. ey) 
e Past tl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Voy | 19. pis 9 4 in at 
? History of soft systolic pulmonic murmur. ee Noo 


200. ACCIDENT WAS UNDERLYING C]__ | 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port bor Port It of item 16.) 
‘OR CONTRIBUTING LJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
0c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20f, (City or town) (County) (State) 
Hour 0. m. While _ Not while fee itor obice BiG stete 
p.m. 19 lot work [] ot work [] 


21. 1 certify thot | ottended the deceased from.___. =, Wwe ntol eae 


MEDICAL CERTIFICATION 


that | last saw the deceased 


After this certificate has been signed by the attending physician and campletely filled in by # 


haspital or attending physician. 


the registrar priar ta burial, cremation, ar remaval, and in any event with) 


poge 3 shauld be detached far use as the burial-transit permit. 


es Bye Cl eee ae get ae at, i ---,-. ond thot deoth occurred ot__.___.._.M, from the couses ond on the date stated obove. 
i) ead on Arrival 6: 5 aime Station Hospital GODRESS (Street, city oF town, stote) DATE SIGNED 
ze | [SSRAToR af CE wo.._U._S. Naval Air Station, 4/13/59 
£8 i ‘ " 2 = 

2S PH fs rn 

ez Nance (tyre)_LeBeKORETSKY B Patuxent. River, Maryland... 
3 2 ‘2b. DATE THEREOF NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county} (Stote) 

>> "REMOVAL (Specify) 

a Remova 4 Southampton, Penn. 

= 23. FUNERAL DIRECTOR'S SIGRATURE ‘ADDRESS 24a, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 

Years P.B. Robinson - Leonardtown, Md. pare APR 2 0 '59 ananegies- oom 


ani 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 4 ” 47 
4763 CERTIFICATE OF DEATH wo eee et 


1 2 eeu RESIDENCE (Where deceased lived. If institution: Residence before admission) 
S¢ © Mary s MARYLAND 


0. STATE b. COUNTY 
b. CITY OR TOWN {If outside corporote litnils, wi ¢. LENGTH OF STAY IN Ib 


Maryland St. Mary's 
RURAL ond oe nearest lown) 


c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest lown) 
Rural Leonardtown Life Rural Leonardtown, 
3. NAME OF HOSPITAL (If not in hospital, give street address) 


1, PLACE OF DEATH 
o. COUNTY 


5 
8 


be filed with 


eral 


6 


d. STREET ADDRESS e. 15 RESIDENCE 
* >< OR INSTITUTION ON A FARM? 
“ c 
© yes [J] NO Ba ‘ 
o 3. NAME OF First Middle low 4. DATE Manth Day Year 
- DECEASED 2 OF G 
a (Type or print) Nellie Darlene WaHls ocr fei L 21; 19 59 
: 5. SEX 6. COLOR OR RACE }7. MARRIED [_] NEVER MARRIED 


8. DATE OF BIRTH 9. eget IF UNDER 1 YEAR) IF UNDER 24 HRS. 
. st birthdo: ths] Days in 
Female White [wow tj  owvorceog | Feb.16 21956 =" elem il aie fees a 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 
oneenee iene ----- Leonardtown, Maryland] U.S.A. 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


William Ennis Walls Lena Pearl Smith 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. Ii INFORMANT Address 


Sees ees. SL Rone Villiam E, Walls Leonardtown, Maryland 


18, CAUSE OF DEATH [Enter only ane couse pet line for (0), (B). and (c).] : INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED 8Y: AG 
193.0 IMMEDIATE CAUSE (0) ee SX Gon 


DUE TO 


rs after death. 


i | 


in 72 
\ 


Then please remave carban papers. 


Condi 


if ony. which (o 
gove rise to immediote 


After this certificate has been signed by the attending physician and campletely filled in by 


€ 
3S couse {0}, stoting the under. ( OUE TO 
§ is lying couse lost. (2 . 
— 6 4 3 Past tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) | 19. pas Apr arsy 
as ¢ = A 
3% abi OM Spe sO) Noa 
“) 3 = ] 20a. ACCIDENT WAS UNDERLYING C] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port I or Port Il of item 18.) 
ot & [OR CONTRIBUTING C] CAUSE OF DEATH 
§ 2 © (IF EITHER, NOTIFY MEDICAL EXAMINER} 
at a T : 
Sts < 20e. PLACE OF INJURY (Home, form, | 20f. (Cily or town) (County) (Stote) 
Bw 8 a While. << “WoF while factory, street, office bldg., ef ——__ 
sE3 ¢ lot work [} ot work 
& Rl 
£22 
eae So 


® 


the registrar priar ta burial, cremation, ar remaval, and in any event 


~ < TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death. Page & 


vite oe A ee ee ee eee 
Ee: Lexington Park, Maryland... 
3s g ‘To. BURIAL, EREMATION, hip DATE THEREOF ‘Wc. NAME OF CEMETERY OR CREMATORY 72d, LOCATION (City, tawn, ar county) (Stote} ' 
ba 3 4/23 £59 Odd¥Fellows 

3 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 24a. REC'D BY REGISTRAR ib. REGISTRAR'S SIGNATURE 
BOrse) W.Clarke Mattingley Leonardtown, Md. oate APR 2 3 '59 nttun & 


1 3 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ; 
a _ MEDICAL EXAMINER'S CERTIFICATE OF DEATH 04735 


g3 $ ‘4 t Reg. Dist. No. 

§ 3 i. Mos or ose 2, USUAL RESIDENCE (Where deceased lived. If Institution: Residence before admission) 

ts “st. Mary's manvano || ° SATE Maryland BUCOUNTY. (St. Maryis 

rad s b. CIty or ti Alec corporote timity, write RURAL ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If autside corporote timits, write RURAL ond give neares! town) 

cs Pe cnet 

é Piney Point ~ Rural Piney Point = Rural 

3 od. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) d. STREET ADDRESS e. IS RESIDENCE 
ON A FARM? 

> x u yes] NOT) 

3 3 SS. pk First Middle Lost 4. DATE Month Dey Yeor 

= Sires ee eis) WIPGMAN ohn Clarence DEATH April 27, _ 19 59 


5. SEX 6 COLOR OR RACE [7 MARRIED] NEVER MARRIED [_]] 8. DATE OF BIRTH D.AGE tin yon [IF UNDER TYEAR] IF UNDER 24 HRS. 
teat biethdoy) ‘Months | Days Min. 
Male Caucasian |Wipowec pivorceo 1] | October 2, 1902 56 yes. 
To, USUAL OCCUPATION {Give kind of work done] 106, KIND OF BUSINESS OR INDUSTRY [11 BIRTHPLACE (Stole or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
during most of working lite, even if retired) 
ovnetouas U. S. Navy Iowa USA 


Tie Poges 1 ond 2 with the registror prior to buri 


a 


13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

Frank Wiegman Lena Jensen 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
{Yes. no, oF unknown} lf yes, give wor oF dates of service) 


Yes 10/23 to 6 
1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] 


PART t. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


“f f QUE TO 


INTERVAL BETWEEN. 
‘ONSET AND DEATH 


nutes 


IUM 


Item 18. Give Poges 1, 2, ond 3 to the funerol 
h form PM3. Poge 5 moy be retoined for your files. 


Conditions, If any, which ry 
DUE TO 


(0), stoting the underlying 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours offer deoth. 


€ 
& 
3 
=2 
Eira 
pe 
Bic 
rz) - couse fost. (eh 
rs Zz PART I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1(o]19. WAS AUTOPSY 
Stee Q = RFORMED? 
£°8 5 a o No ® 
SBe & (20a. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port It of item 18.) 
éss & | PRIMARY Cl or CONTRIBUTING 1 
SeD 5 | CAUSE OF DEATH. 
vo a 
gui 3 3 | 20c. TIME OF INJURY Month, Day. Yeor INJURY ae 20s, PLACE OF INIURY (Home, Ferm, 120F. (City or town) (County) (tote) 
—— 5 Hour 6, m. foctory, street, office bidg., etc.) | 
#39 = p.m. at work [J Bl o ! 
® 5 ; ; 
Bey 21. certify that | tack aie of the remains described above, held an Autapsy [7], Inspection Bj, Inquiry [b@% and find that 
‘$e death resulted fram: Natural causes fr}, Accident [7], Suicide [], Hamicide [7], Undetermined cause []. 
eAA2) 
J.E,PYHATTE, LT-MG—USNR5USNAS Patuxent, Maryland 4-28-59 DATE SIGNED 
actuat Ste E, 2 , ; 
awe ACA chloe ae LL MALS: TEDIEAL BcAMINER 
i AS, a ADVE 
Spgs 4 mV ASSISTANT MEDICAL EXAMINER [7] a7 AS 1 
EXAMINER! 
2 ry e NAME (Type) WMD, BO ne M.D DEPUTY MEDICAL EXAMINER [5 
git lo. BURIAL, CREMATION, | 2ib. DATE THEREOF he, NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City, tawn, or county) (State) 
2 
ae ° r-) oun (Specify) 
- a 


4 gton 2 
= OREGOR'S SIG GO hts OF 24a. REC'D BY REGISTRAR 2aB. REGISTRARS SIGNATURE 
VS. ATSME(5) Aer ‘ 3 : 
5M 9/55 D eons a PA 3 0 '59 lietaay of Plata 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
476: CERTIFICATE OF DEATH 


al 


04748 


Reg. Dist. No. 
a adr [ahaa ed (Where deceased lived. If institution: Residence before admission) 


Marylend "°°" St. Marys 


5 
z 


1, PLACE OF DEATH 
@, COUNTY 


(os 
( Mi 
St. Marys oes 
© b. CITY OR TOWN (If autside carporate limits, write | ¢. LENGTH OF STAY IN Ib 


id be filed with 


ineral 


c. CITY OR TOWN {If aulside carporate limits, wrile RURAL ond give nearest town) 
RURAL and give nearest town) 


eonardtown x Mechanicsville 


dd. NAME OF HOSPITAL [If not in hospitol, give street address) fk STREET ADDRESS. ae @. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 
Marys Hospite Rural Baa oA) 


¢ 


“ 

vv 

5 3. NAME OF Fit Middle tow 4. DATE Manth Day Yeor 
ee DECEASED OF " 

5 Ug Melinda Emma Yoder t DEATH April 24 i9_ 59 


. SEX 4. COLOR OR RACE |7. MARRIED [] NEVER MARRIED LX 


female white windowed [] pivorceo [J 


8. DATE OF BIRTH 


4/ 17 / 59 


9, AGE {In years (IF UNDER 1 YEAR] IF UNDER 24 HRS. 
last birthday) [Manths Hours Min. 
yrs. 


7 
eed 


Wa, USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast of working life, even if retired) 
none -------- Marylend USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Uria R. Yoder Mary F. Esh 


[in selil dohanenae SOCIAL SECURITY NO. |17. INFORMANT Address 
Pacey i ris Fails Sorter Rial of astic 
no =---- =->---.| Uria R. Yodér - Mechanicsville, Md. 


18. CAUSE OF DEATH [Enter only ane cause per line for {0}. (b]. ond INTERVAL BETWEEN 
ONSET bye BATH 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


DUE TO 


Then please remove carbon pape: 


Conditions, if ony, which rs 
Gave rise to immediote 

cause (a), stating the under. ( OVE TO 
lying couse tost, ey 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUS 
yes] NO 


200. ACCIDENT WAS UNDERLYING 1] 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature af injury in Port tar Port 1) af item 18.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, Ti {City or town) (County) {Stote) 
Hour a.m, While Not iis factory, street. office bldg., etc.) 
p.m, lot work [-] ot wark 


21. | certify t se aay Ape SS fe, 19. da, 19 -A=> > TEE. 2 19d, Z,that | last saw the deceased 


ned by the attending physician ond completely filled in by 


permit. 


the registrar priar ta burial, cremation, or remava!, and in any event within 72 hours after death. 


MEDICAL CERTIFICATION 


., and that death occurred a 


alive on___ _<-]__M, fram the causes and on the dote stated above. 
sf (Street, city or ieee Y ATE SIGWED 

_— Md 

SIGNATURE. - oe x f 


iid been Ws -Senbe MD. 
_Armish Cemeter Mechahicsville, Md. 
23. FUNERAL DIRECTORS SET Ge ADDRESS Qao. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
Cid 


